
AES / GRANTS SPECIAL PROGRAMS
Unemployment Deferment Request

Pleasecompleteall sectionsof this form. Your requestmay bedenied if the form is not completedcorrectly.

BorrowerName

Pleasereturnform to: AmericanEducationServices P.O.Box 2461 Harrisburg,PA 17105-2461

TelephoneNumber(

Address:

AlternateTelephoneNumber(

StateCity

AccountNumber:

Zip Code

-)-)

I meetthequalificationsstatedfor UnemploymentDeferment andrequestthatAES deferrepaymentof my grantbeginning

YYDDMM
, while I amunemployed.(Maximumeligibility is a singleperiodnot to exceed12months.)//

To documenteligibility, thefollowing mustbecompleted:
1.) I becameunemployedor beganworking lessthan30 hoursperweekon
2.) Checkone: I registeredwith thefollowing public or privateemploymentagency:

(Pleaseprint or type. Schoolplacementofficesand"temporary"agenciesdonot qualify.)
-)(

. (MM-DD-YY)//

I amnot registeredwith anemploymentagencybecausethere is not onewithin 50milesof my permanent
or temporaryaddress

3.) My temporaryaddressis (if applicable):
-)(

Nameof Firm

4.) In thelastsix months,I havemadeattemptsto securefull-time employmentat thefollowing six firms (not requiredfor the
initial periodof unemployment)

Street
City
ContactPerson

State Zip

Telephone(

Nameof Firm
Street
City
ContactPerson

State Zip

Telephone(

) -

) -

Nameof Firm Nameof Firm
Street Street
City City
ContactPerson ContactPerson

State StateZip Zip

Telephone( Telephone(

Nameof Firm Nameof Firm
Street Street
City City
ContactPerson ContactPerson

State StateZip Zip

Telephone( Telephone(

) )- -

) )- -

I understandthat (1) my defermentwill beginno more than six monthsbeforethe dateAES receivesthis requestor the datethe deferment
conditionbegan,whicheveris later,(2) My defermentwill lastno longerthansix monthsafterthedateAES receivesthis request;(3) AES will
not grant this defermentrequestunlessall applicablesections of this form are completed;and (4) Principal and interestpaymentswill be
deferred. Undertheconditionsof deferment,I understand that I may receivemonthly interestaccrual/capitalizationstatements, however,I am
not requiredto paytheinterestfrom thedefermentperiod. At theendof this period,theaccruedinterestwill bewrittenoff.

I certify that: (1) The informationprovidedaboveis true andcorrect;(2) I will provideadditionaldocumentation,as required, to
AES to supportmy continueddefermentstatus;(3) I will notify AES immediatelywhen the condition that qualified me for the
defermentends;and(4) I haveread,understand,andmeet theconditionsof thedefermentfor which I haveapplied.

BorrowerSignature Date

Nameof EmploymentAgency TelephoneAddress(City, State,Zip)

Street TelephoneCity, State,Zip


